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Abstract 

The addiction of one individual affects much more than that person; addiction impacts the 

individual’s family, as well as the entire community.  Addiction leads to loss of life, social 

disruption, role disruption, and emotional displacement.  A Better Life - Brianna’s Hope, an 

addiction support and recovery group, supports all who are impacted by addiction including the 

community and family.  The organization, community, and family were assessed to develop 

programs and the population served using a SWOT analysis, literature review, personal 

conversations, or continuous problem-solving model.  Utilizing workshops based on life skills, 

educating large crowds, training leaders, using handouts and resources throughout the 

community, providing advocacy and prevention to young children, and creating a means to be 

financially stable occupational therapy graduate student was able to respond to the ever-changing 

needs of society.  During large community resource events, 140 individuals gained information 

and connections with available resources in the community.  24 individuals completed surveys; 

62.5% were completely satisfied and 25% were somewhat satisfied with the event.  Overall, 

ABLBH has spoken to approximately 12,000 students about prevention and the impacts of 

addiction.  All members were invited to attend High Impact Parties creating another aspect of 

prevention and a positive social experience for the whole family.  Attendance ranged from 24 

people at the first and 31 at the second party.  Continued ongoing quality improvements 

throughout the project and experience addressed the changing needs of the individuals, families, 

children, and the community. 

Keywords: addiction recovery, substance abuse, community, family, impact, doctoral capstone 

experience, occupational therapy 
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Literature Review/Background Information 

An epidemic of drugs has been spreading through the United States since the 2000s.  The 

Center for Disease Control (CDC) (2017) states, “The United States is in the midst of an opioid 

overdose epidemic.”  The rate of drug overdoses has increased at a rate of 137% according to 

Rudd, Aleshire, Zibbell, and Gladden (2016).  As the rate of drug overdoses increases, the rate of 

sustainable evidence-based programs for individuals who use drugs should increase. According 

to Substance Abuse and Mental Health Services Administration (SAMHSA) (2017), “In 2014 an 

estimated 22.5 million Americans aged 12 and older self-reported needing treatment for alcohol 

or illicit drug use,” and the CDC (2017) states “opioids has killed more than 42,000 people in 

2016, more than any year on record.”  The previous statements suggest a need throughout the 

United States for a greater understanding of the impact addiction has on the family, as well as the 

entire community.  “Overdoses with opioid pharmaceuticals led to almost 17,000 deaths in 2011.  

Since 1999, opiate overdose deaths have increased 265% among men and 400% among women” 

(SAMHSA, 2017).  Overdose deaths create loss of life in the community which leads to the loss 

of income, social disruption, role disruption, and emotional displacement for the community, 

families, and children.  Martin, Smith, Wallen, and Boisvert (2011) studied the stories of mothers 

recovering from addiction including the initial cause of addiction and their recovery processes.  

Eight out of 10 of the participants in the study authored by Martin et al. (p. 154) mentioned they 

had dysfunctional parents who had substance abuse issues. Lander, Howsare, and Byrne (2013) 

state, “a parent with a substance use disorder is 3 times more likely to physically or sexually 

abuse their child” (p. 200) which increases the likelihood a child will have poorer physical, 

intellectual, social, and emotional outcomes. The previous statements suggest children living 

with parents or guardians who have a substance use disorder have a greater risk of developing a 
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substance use disorder themselves.  A cycle of substance abuse is shown to be a major factor in 

addiction studies authored by Martin et al. and Lander et al., suggesting disruption of the cycle 

would be beneficial to the prevention of addiction in younger generations.  McKeganey, Barnard, 

and McIntosh (2009) studied the impact of parental drug use on children and found that children 

with parents with a substance use disorder experienced material neglect associated with their 

parents’ drug use.  The children were exposed to drug use, drug abuse, drug violence, and the 

consequences of drug use as well as watching their parents overdose at young ages.  The children 

were also at risk of witnessing criminal behavior and experiencing physical, mental, and 

emotional abuse.  Family disruption and break up was also mentioned as an impact of parental 

drug use (McKeganey et al., 2009).  The CDC (2017) states prevention can be achieved by 

expanding evidence-based treatment options for individuals who use drugs.  Prevention of 

overdoses includes the future generations’ cycle of addiction.  Addiction impacts the whole 

family unit, as well as the surrounding community (Lander et al., 2013).  Addiction can leave 

extended family with "feelings of abandonment, anxiety, fear, anger, concern, embarrassment, or 

guilt", and can impact relationships between siblings through "negative role modeling, lack of 

trust, and diminished concepts of normative behavior" (Center for Substance Abuse Treatment, 

2004, p. 22).  Relationships with neighbors, friends, and coworkers can be at risk as well.  

Persons with addiction become unreliable which causing their neighbors, friends, or coworkers 

to help financially, “be forced to compensate for decreased productivity, or increase their share 

of the workload" (Center for Substance Abuse Treatment, 2004, p. 22).  

Addiction impacts the individual’s performance patterns, performance capacity, as well 

as their occupational identity (Martin et al., 2011).  Helbrig and McKay (2003) stated “Addiction 

is occupational in nature and can lead to occupational disruption” (p. 140).  Wasmuth, Crabtree, 
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and Scott (2014) extend this thought to describe addiction as an occupation that causes an 

occupational deficit. Opp (2018) describes occupational deficit as the inability to engage in 

meaningful activities. Combining these theories produces the suggestion a person in addiction 

has an occupational deficit and lacks engagement in meaningful activities that leads to disruption 

in their life and identity.  “Occupations include things people need to, want to, and are expected 

to do” (American Occupational Therapy Association [AOTA], 2014).  If treating addiction is 

seen as replacing occupations to allow a person to do everything they need to, want to, or are 

supposed to do by societal or cultural standards, occupational therapists would play a vital role.  

Occupational therapists focus on occupations and factors impacting the individual’s context 

including their environment, performance skills, and performance patterns.  Performance 

patterns are the routines, habits and roles a person exhibits throughout their daily life and 

performance skills are the abilities a person is born with and gains over time (AOTA, 2014).  

Occupational therapists look at the person individually before considering how the diagnosis 

affects the person.  This helps develop and create an individualized treatment plan.  For those 

with addiction, this way of thinking and processing provides a look beyond the addiction and 

yields steps to redefine themselves in a sober manner. Addressing addiction as an occupation 

within a group of individuals may assist in increased recovery outcomes while also decreasing 

the number of relapses as a result. Occupational therapy will facilitate replacement of addiction 

in positive ways such as creating new occupations and finding purpose and meaning in life.  

Wasmuth and Pritchard (2016) were able to assist participants of their study by replacing the 

addiction with new occupations or activities which gave the participants satisfaction in their 

activities and a sense of freedom from concerns and judgement.  Feeling a lack of satisfaction 

and purpose is suggested to occur in those with addiction.  According to Broadbear, Winger, 
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Rivier, Rice, and Woods (2004), the hormones in your body take at least a year to normalize 

before pleasure is felt without assistance of medication after the use of drugs.  This suggests a 

lack of reinforced success in the first year of participating in recovery and new occupations. The 

regulation of hormones without the use of medication may play a part in each individual’s 

recovery process. Since the neurophysiological responses are not initially felt, it could suggest 

that those with an addiction are more likely to relapse within the first year without the use of 

medication to facilitate hormone regulation.  

Introduction to new occupations, going to meetings, is the first part of treatment of 

addiction after working through detox and residential programs at A Better Life - Brianna’s 

Hope (ABLBH), an addiction support and recovery group throughout East Central Indiana.  The 

next part of treatment is to have volition or motivation to create performance patterns including 

“habits, routines, roles, and rituals used in the process of engaging in occupations or activities 

that can support or hinder occupational performance” (AOTA, 2014, p. S8).  Many individuals 

going through recovery establish multiple roles such as partner, spouse, worker, student, drug 

user/ person with addiction, drug dealer, and parent (Martin et al., 2011).  ABLBH utilized an 

occupational therapist’s way of thinking before the graduate students came and without 

realization by stating a person who is recovering should change their people, places, and things 

to be most successful in sobriety.  The organization had a way of thinking like an occupational 

therapist without using the words utilized by occupational therapists.  The organization makes it 

a goal to grow and help as many people as possible who are affected by the drug epidemic 

sweeping the country.  With this goal in mind, an occupational therapist working with the 

organization could reach more individuals indirectly by working with parents on coping 

strategies, social interactions, parenting skills, and creating structure for the parents to thrive 
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which impacts the child's living environment.  The study by McKeganey et. al, (2009) suggests 

occupational therapists can advocate for the person with addiction, their children, and the family 

as a whole in a drug-related situation through education and role identification for each 

individual involved.  Treatment can aid to improve quality of care for the children, while also 

teaching the parent how to succeed in their role as a parent and the importance of appropriate 

decision-making.   

Addiction impacts society on many different levels including the family, children, and 

community.  To map out the different levels, create understanding of a person’s or community’s 

needs, and how each path is different but interconnected the occupational therapy graduate 

student used the KAWA model. The KAWA model is different than most theories developed for 

occupational therapy use.  It is ever changing and allows for interpretation of the client’s needs.  

It focuses on the interconnectedness of the environment and nature that frames life experiences 

(Iwama, Thomson, & MacDonald, 2009).  According to Iwama et al., (2009), the river is a 

metaphor for life flow, whereas most models use a mechanical and scientific explanation as a 

part of the whole model.  The authors tried to make the model “better address the rehabilitation 

requirements of diverse clientele” (Iwama et al., 2009 p. 1125).  This model has been used for 

patients of an adult community mental health team “to describe a person’s life story and current 

circumstances (Kawa cross-section) and help them to share elements with others that they feel 

are significant” (Iwama, 2006; Iwama, 2013).  Dellow and Skeels (2017), found the Kawa Model 

to be an effective tool that helps address the difficulties individuals face and help set goals to 

overcome the difficulties.  Dellow and Skeels (2017) also found this model to encourage 

communication and identification of common experiences (depression, poor motivation, poor 

self-esteem etc.) These difficulties are common among people who are recovering.  Using the 
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KAWA (River) Model has worked best to organize thinking and focus of the projects and 

programs being developed at ABLBH.  It allows for change and can be split into multiple rivers 

to help look at specific barriers of smaller projects that might influence the larger projects 

created.  The Doctoral Capstone Experience and projects were an attempt to further what is 

offered by the nonprofit organization pertaining to addiction, family, and community 

involvement. 

Screening and Evaluation 

To further what is offered at ABLBH, a needs assessment and evaluation were completed 

on the elements of society impacted by addiction including the nonprofit organization, families 

and children connected to the individuals with addiction, and community.  The assessments were 

chosen using Bonnel and Smith’s (2018) plan for continuous quality improvement (CQI) which 

includes multiple avenues for analyzing different areas of practice.  The evaluation team chose to 

use a strengths, weaknesses, opportunities, and threats (SWOT) analysis of the organization, a 

literature review about what ABLBH should provide based on the needs of those with addiction, 

and the continuous problem-solving model for the community.  Each area of society impacted by 

addiction (families, children, and the community) was analyzed using a SWOT analysis, a 

literature review, or a continuous problem-solving model from Bonnel and Smith (2018). 

Organization and addiction 

ABLBH was assessed by key professionals at the organization including Randy Davis, 

the executive director, and Gina Raines, the secretary and executive treasurer, as well as two 

occupational therapy graduate student interns which formulated the evaluation team.  This team 

utilized the SWOT analysis method and discussed the goals and mission of ABLBH to assess the 

organization’s needs.  It was important to the executive director to include the mission statement 
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of the organization in the discussions to remind the team of why the organization does what they 

do.  A literature review was performed to establish how ABLBH should best serve the 

population.  The results of the literature review and the needs assessment were placed in the 

SWOT analysis of the organization. The SWOT analysis is meant to be dynamic, organic, and 

evolving according to Pickton and Wright (1998).  The evaluation team continues to meet 

weekly to discuss the current week, reflect on the previous week in order to evolve ideas and 

interventions proposed, and to solve problems for the nonprofit and the population served.   A 

SWOT analysis shows where an organization needs to improve and the areas that are strengths to 

an organization (Mind Tools Content Team, 2018). Many of the findings of the SWOT are below 

and a complete list can be found in the Appendix A. An element of strength found in the SWOT 

analysis included developing leadership and volunteers during the chapter meetings. The chapter 

meetings are much like AA meetings, but they do not use the 12-step program. Leadership of 

overcomers are grown through the chapter meetings when the individuals use the tools presented 

to them and learn to cope. An overcomer is a person who has an addiction but has been clean for 

more than 3 years. These overcomers then grow to be leadership in ABLBH.  Using this 

approach strengthens the organization by showing a success story in the leadership of the 

organization.  Another strength of ABLBH included providing services based on the needs of the 

individuals served.  The chapter meetings happen once a week on a designated day. At the 

meetings, the leaders serve hot meals that many individuals in the area do not get without the 

meetings.  Randy Davis, the executive director of ABLBH states “these meals are sometimes the 

only hot food the individuals with addiction have throughout the week.  Some of the people only 

come for the food, but they keep coming back. This tells me to keep the food coming” (personal 

communication, January 2, 2018).  Even though the nonprofit is rapidly growing, there are still 
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many different interventions and plans that are required for the organization to continue to 

expand.   These plans include applying for grants for funding that is sustainable, creating 

curriculum for increased consistency across the chapters, and networking with individuals and 

school systems across the state.  

ABLBH has set goals to continue growing throughout the state of Indiana and Ohio.  

Currently, the organization has grown to 25 chapters in the past 3 years.  With such rapid growth 

of the organization, the structure of the leadership and board of directors does not suit the 

size.  There are many people on the board of directors (3 individuals from each chapter totaling 

75 members) with ideas that need to be considered and due to the structure of the organization 

many ideas do not make it out of a meeting.  This creates a weakness during organizational 

meetings as well as a weakness to the population being served.  Another area of weakness has 

been an absence of training for the leadership team throughout the 3 years.  Lack of training 

causes unhappy leadership, leadership and volunteer burnout, and loss of customers (Amo, 

2018).  Providing and distributing resources, setting a curriculum, and electronic technology 

have been a shortcoming according to Randy Davis (personal communication, January 2, 2018).  

This contributes to the lack of training and resources for the chapters.  Finally, ABLBH relies on 

donations and grants for funding and because of this, there is a clear weakness in the ability to be 

financially self-sustaining.  Before the graduate student interns arrived, funding was limited to 

donations from the community. The office staff and volunteers are starting to write grants for 

funding but still rely primarily on donations. 

The identification of strengths and weaknesses of the organization allows for the creation 

of a strategy to be a successful and competitive business.  By identifying the internal factors 

(strengths and weaknesses), it creates the ability to capitalize, manage, or eliminate the 
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opportunities and threats, which are external factors, in order to continuously improve the 

outcomes of the organization (Mind Tools Content Team, 2018).  Opportunities such as gaining 

paid employees, becoming self-sustainable financially, increasing the ability to write grants for 

future funding, and partnering with other agencies to provide increased services are all areas 

where ABLBH can expand.  The opportunities present must be capitalized on in order to advance 

and increase programing through the organization.  Threats have the potential to destroy an 

organization (Mind Tools Content Team, 2018).  The leadership of each chapter is asked to 

volunteer their time to mentor and help those with addiction.  Asking too much of the leadership 

can lead to burnout and eventually the closing of a chapter.  The relapse of an individual in 

leadership could place a bad stigma on the organization.  A relapse from leadership could also 

decrease volunteer, community, or financial support leading to increased cost for the 

organization or decrease in ability to help individuals.   

Another threat to ABLBH is the loss of funding.  Loss of funding would decrease the 

number of people with addiction the organization could send to detox and residential treatment.  

Treatment costs a burdensome amount for these individuals and most of the time the family has 

to find the money to compensate for services at the facilities.  ABLBH helps those families 

decrease the financial burden placed on them by their loved ones who have an addiction.  

Without the funding created by donations from the community and individuals many people with 

addiction served by ABLBH would not get the treatment needed.  The top priorities of this 

Doctoral Capstone Experience (DCE) include acquiring funding through grants for sustainability 

and treatment, training of the leadership team, and supporting the community including families 

of individuals with addiction through the addition of programs. 

Impact of addiction on children and family 
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A literature review using the search terms addiction, support groups, occupational 

therapy, impact of addiction, substance use disorder, substance use, and substance abuse through 

the University of Indianapolis, Krannert Memorial Library, worldcat.org database was performed 

to find what an organization should provide with regards to addiction.  During this review, many 

articles stated family and children were impacted by addiction and lacked the support necessary 

to cope (Barnard & McKeganey, 2004; Chassin, Pitts, DeLucia, & Todd, 1999; Gideon, 2007; 

Lander et. al, 2013; McKeganey et. al, 2009; Solis, Shadur, Burns, & Hussong, 2012; Waldman-

Levi & Weintraub, 2014).  A literature review was then completed on the needs of the family 

and children using the search terms occupational therapy, family, parent, child, addiction, 

children, impact of addiction, substance use disorder, substance use, and substance abuse through 

the same database.  The list of demands was shortened into attainable possibilities for the 

occupational therapy graduate student to achieve in the 16 weeks she is present at the 

organization.  After the literature review was finalized, informal discussions occurred with 

people who currently have an active addiction, persons who are recovering from addiction, 

grown children of parents with addiction, and other family members who give care to individuals 

with addiction.  The final demands of the family and children include a support group for 

families, improvement of relationships with the family, education for parents who have an 

addiction including parenting skills and developmental milestones for their children, and 

education about the role family plays in recovery and addiction.  

Impact of addiction on the community 

A literature review and multiple conversations with the leaders and members of ABLBH 

and other organizations such as the Jay County Drug Prevention Coalition were completed to 

assess the needs of the community.  Demands of the community consisted of: education for 
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children in schools about prevention to interrupt the cycle of addiction; education about the 

struggles people face trying to get and stay sober; education about how addiction can be seen as 

an occupation because the individual with addiction replaces everything else meaningful in their 

life with the addiction; and education about local and state resources. The evaluation team 

continuously reassesses the outcomes, interventions, and plans based on the feedback of the 

participants and leaders of the chapters. 

How can occupational therapy help? 

Occupational therapy started with roots in mental health and is trying to return with 

policies and education (Scheinholtz, 2010).  Since addiction is a mental health issue, 

occupational therapy is an important part of recovery (Champagne & Gray, 2016).  This DCE 

project was in an unusual mental health area of practice for an occupational therapist.  

Occupational therapy is typically found in acute care, long-term care, community-based mental 

health facilities, skilled nursing facilities, military facilities, hospitals, justice centers, residential 

and day programs, and outpatient facilities (Champagne & Gray, 2016).  Occupational therapists 

are not typically seen leading support and recovery groups due to this setting being an emerging 

area of practice and the lack of reimbursement from insurance agencies.  “Because occupational 

therapy facilitates participation and is client-centered, it plays an important role in the success of 

those recovering in the community (AOTA, 2010; Scheinholtz, 2010)” (Castandea, Olson, & 

Radley, 2013).  An occupational therapist in a community setting can address the stigma of the 

community, evaluate and adapt the environment, provide training to individuals and staff 

members, and facilitate supportive environments (Castandea, Olson, & Radley, 2013).  

Screening and evaluations in this setting were different than most due to the nature of 

being an emerging practice area and the number of elements that were being assessed.  The 
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SWOT analysis used for the organizational assessment is typically used for organizations during 

strategic planning phases but can also be used for personal reflection. The SWOT can also be 

used during an occupational therapy consultation to increase the organizations sustainability 

(Jacobs, & McCormack, 2011).  This type of assessment allowed the occupational therapy 

graduate student to look at the internal and external factors of the organization and determine the 

best way to proceed depending on the needs of ABLBH.  The family and children were assessed 

using a literature review and personal conversations.  This type of assessment could be compared 

to occupational profiles and needs assessments completed on individuals during the intake 

evaluation process of an inpatient and outpatient facility (AOTA, 2014).  However the 

population was assessed, the goals and opportunities formulated and found by the evaluation 

team were focused to improve the services presented by ABLBH. 

Implementation  

With ABLBH being new to occupational therapy, there were many ideas discussed that 

could be possible during the DCE in addiction recovery.  The implementation phase included the 

following:  

● advocating for the profession of occupational therapy (OT)  

● creation of handouts and website information about resources and education for 

the community  

● implementation of programs for individuals with addiction and their families 

including children to have positive social interaction  

● training of leadership  

● discussing during chapter meetings to the members the roles and routines of 

parenting and how to be a positive family member  
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● creating a community outreach event where resources can be distributed 

● providing education to children in schools about addiction and what they can do 

about it now while still in school 

Advocacy about the profession of OT at ABLBH occurred during meetings, through social 

media, and discussions throughout the communities served.  A video was made, which can be 

found at https://www.ablbh.org/meet-the-staff, discussing the profession and how OT can be 

used in addiction recovery.  At every new chapter meeting attended by the OT graduate student 

interns, the leaders make it a point to hold a discussion about who we are and what we do as 

interns for the organization.  During that time, the members of the meetings can ask questions 

which may not have been addressed during other discussions.  Handouts and lists of resources 

have been created and can be found under the resources tab on the website.  The handouts were 

based on how to better an individuals’ roles and routines (sober living facilities, treatment 

centers, homeless shelters).  Handouts of resources include food pantries, thrift stores, and other 

helpful tips which can be found in Appendix B.  Some other handouts discuss child occupations, 

parental assistance in childhood mental health, child development, and how addiction affects 

children.  These handouts can be found in Appendix C.  Having resources at hand can create ease 

in time of need.  The chapter leaders were trained over the life skills curriculum created for 

ABLBH during the DCE project.  The curriculum was created based off of evidence found in 

literature searches. Each skill placed in the curriculum guide was suggest by literature to be a 

skill lacking in the generalized population of those with addiction.  Training chapter leaders in 

the curriculum provided the education, resources, language, and skills needed to further the skills 

of those with addiction.  The training also provided the ability for competence and understanding 

to be gained by leadership decreasing the risk of burnout and other threats identified in the 
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SWOT analysis. Part of the curriculum focused on roles and routines of those with addiction. 

Many individuals need to create or recreate positive roles, routines, and relationships with their 

family members. The OT graduate student completed a workshop with the members of ABLBH 

at the Redkey and Hartford City locations focused on creating/recreating positive roles and 

routines throughout life. Another attempt with creating positive relationships, roles, and routines 

through social interaction included the High Impact Parties. The High Impact Party was designed 

to be a time where families can join together and not have to discuss the addictions being faced 

but be in a supportive environment where they can create positive roles and routines through 

games, food, fellowship, and social interaction. A large community outreach and resource event 

called Connecting the Links was held March 10th in Delaware County. The goal of the event was 

to provide resources, education, and awareness on local business and organizations that help 

individuals in the community be successful as well as hear some perspectives of individuals 

living with addiction or who help those with addiction.  ABLBH speaks to school corporations, 

after school clubs, churches, and community events about prevention, struggles of recovery, 

personal stories, stigma, and hope.  This provided the opportunity to educate children on the 

effects of addiction and advocate for prevention of addiction and choices leading to addiction. 

Leadership 

The implementation of these projects required immense planning and organization to be 

completed successfully and timely.  A large calendar, schedule, and sticky notes were used to 

keep track of all events, trainings, workshops, social engagements, and due dates of items.  The 

large community outreach events required the most involved leadership skills by contacting 

multiple vendors and creating relationships for the organization.  The large events require 

marketing to businesses, deciding which audience to target, discovering how to market to that 
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audience, and coordinating dates and times to meet to discuss how to market the needs of 

ABLBH and other organizations to improve the resources gained by the individuals attending the 

events.  This type of work required quick thinking in the moment.  During one of the weekly 

group meetings, where a program had been planned about budgeting and management of money, 

an individual had a topic that needed to be discussed, needed support from the group members, 

and the ability to express her grief.  She did not understand how to cope with the death of a loved 

one and was at risk for choosing relapse. Instead of continuing the program about finances, the 

meeting took another path to rediscover what life looked and felt like in that moment.  Listening 

to the wants and needs of the participants of the group was an integral part of being a leader of a 

group.  It is important to train and educate the chapter leaders to capitalize on these types of 

moments.  Capitalizing on those moments creates trust, inclusion, engagement, and respect.  

Many of the services delivered including workshops, leadership training, implementation 

of programs, and education to children in school required direct care to individuals with 

addiction.  Other services ABLBH provides are delivered indirectly through emails, website 

postings, social media postings, and through facilitation of the leadership of other chapters for 

both group and individual.  

Outcomes 

At Connecting the Links, outcomes were assessed by both the attendance of individuals 

and a feedback/satisfaction survey.  The surveys were placed near the exit for individuals to fill 

out as they left and presented to vendors at their booths.  The survey was anonymous and 

provided feedback to determine the effectiveness of the event.  The attendance and survey give 

feedback on the impact of the marketing options used.  An example of the survey can be found in 

Appendix D.  A total of 140 people attended the event; 34 vendors/volunteers and 106 guests (64 
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adults and 42 children). Out of the 140 people who attended 24 completed a feedback survey.  

The survey requested feedback about the marketing options used to spread the word about the 

event.  The results are as follows:  25% of people who attended discovered the event from a 

newspaper, 29% were invited through their employer, 21% were invited from a family or friend, 

17% were invited from Facebook, 29% heard from word of mouth, and 21% were invited by 

another source (8% ABLBH, 4% the facility, 8% email).  The next section of the survey 

requested feedback about what interested the individuals in attending.  The results are as follows: 

12.5% came for the speakers, 12.5% came for the vendors, 50% came for both the speakers and 

the vendors, 4% came for the food, 4% came for the food, vendors, and speakers, and 21% came 

for other (8% community awareness and 12.5% networking).  Out of the attendees who took the 

survey 62.5% were completely satisfied, 25% were somewhat satisfied, and 4% were completely 

dissatisfied.  Many of the answers to the open-ended questions provided feedback on how to 

better the event.  Suggested changes included increased advertisement and publicity, increase the 

number of vendors, increase the foot traffic, increase the size of the signs used, and decrease the 

amount of time the event is offered.  Other suggestions included adding more peer support 

groups such as Narcotics Anonymous, Alcoholics Anonymous, Celebrate Recovery, and 

Reformers Unanimous.  Having the vendors and speakers in the same room, inviting churches, 

schools, and local radio stations, as well as having someone outside waving for people to come 

in were suggestions to better the event.  The outcomes from the survey will be used in the future 

to make changes to the next large event that ABLBH plans to complete.   

Prevention was assessed by counting the number of children spoken to throughout the 

elementary schools, middle schools, high schools, and clubs.  The High Impact Parties were 

assessed through attendance, conversations with the leadership, and feedback from the 
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participants.  Attendance at the first High Impact Party was counted at 24 attendees, with 7 of 

those attendees being family of the occupational therapy students working with the organization.  

The second High Impact Party totaled 31 attendees with 3 of the attendees being leaders/hosts of 

the event.  Changes were made to increase the quality of the program including the time of the 

event and how/when the party is marketed to the community.  The changes were necessary for 

continuation of the programs and increased attendance.  

Quality of services and sustainability 

To ensure the quality of the services and the sustainability of the programs provided by 

ABLBH, the leadership teams (or chapter leaders) were offered training over roles, routines, 

budgeting, resume building, interview skills, coping skills, time management, and positive 

occupations led by the occupational therapy students.  The training provided consistency 

throughout each chapter utilizing the workshops.  Changes to the curriculum were made, 

updated, and presented to the leadership teams to continue growth, knowledge, and use of 

evidence-based practice for the population served.  The use of evidence-based thinking and 

practice has also increased the quality of the services provided at ABLBH.  Scaffa and Reitz 

described sustainability as an ongoing process that is often times not achieved (2014).  As the 

discontinuation phase of the DCE occurs, changes will occur more often as the staff at ABLBH 

takes over.  Each chapter leader will place their own spin on some of the information provided 

while maintaining the program’s evidence-based nature.  Another part of becoming a sustainable 

organization includes the ability to be financially stable.  A grant to Executive Director of Drug 

Prevention, Treatment, and Enforcement, Jim McClelland, was written to ask for funding to 

sustain the programs being implemented by ABLBH.  Another grant was written to the Jay 

County Drug Prevention Coalition for funding for the continuation of the large community 
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events like Connecting the Links.  Funding has been typically in the form of donations from the 

community and wealthy individuals who believe in the cause.  By writing grants, the 

organization will have increased financial stability and provide a peace of mind for the executive 

director as well as the board members.  Another aspect of stability includes updating the website. 

The website has been updated to improve the ability of participants and leadership to have direct 

access to information presented by ABLBH.  Resources on the website were created for 

individuals who are seeking help in the form of treatment facilities, food banks, sober living 

facilities, homeless shelters, and businesses.  The chapter leaders were provided resources to 

assist in locating organizations in the area that provide services for affordable housing, childcare 

assistance, and discounted items such as food or clothing.  Many of the resources on the website 

were requested by either leadership or individuals.  

Meeting the needs of society 

Findings from literature and from personal conversation enabled the occupational therapy 

graduate student to utilize occupational therapy to respond to the needs of society.  Flexibility 

and the willingness to change based on feedback from the participants and the leadership teams 

allowed ABLBH to responds to the needs of the population served and the community 

surrounding and supporting the population.  This ensured that the needs of individuals, 

community, and families were met; it further ensured the quality of the programs. ABLBH 

continued ongoing quality improvements throughout the DCE projects to address the changing 

needs of the individuals, families, children, and the community.   

Overall Learning 

Throughout my DCE, I have maintained professional communication through email, 

phone conversations, and face to face contact.  Many hours were spent on the phone or in front 
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of groups discussing occupational therapy and how occupational therapy can assist an individual 

achieve recovery.  Discussions occurred about the use of occupational therapy outside of the 

medical model multiple times.  In school, we learned and discussed the many different avenues 

an occupational therapist could take to help an individual thrive in his/her environment.  Many 

times, the community would not understand the use of occupation as a means of recovery, this 

led to many conversations and educational opportunities to build the skills and confidence I 

needed to effectively interact and advocate for the profession.  The DCE project has prepared me 

to advocate for the services I will provide in my future practice.  I have communicated through 

writing multiple documents and emails for the purposes of ABLBH and my schooling.  Each of 

the documents written maintained professionalism throughout.  

From this experience, I have learned a considerable amount about how environment, 

education, support systems, peers, and experiences that impact one’s life.  Many individuals 

experience hardships and adverse experiences that begin to create a lack of an ability to cope in a 

positive way may lead to the use of drugs or relapse.  The knowledge gained will be carried over 

into my future practice, used to educate those who may be at risk, and used to understand the 

people served on a different level.  Each person has a story. The more information and 

knowledge I can gather from the individual, the more I can help my client, or understand how 

they got to where they are and how I can help them get back to where they need to be. That client 

may be struggling to maintain recovery, stay in school due to behavioral issues, struggling due to 

mental health, social health, or physical health issues.  This experience has taught me to think on 

my feet, use knowledge and evidence to base my thinking, provide a discussion rather than 

direction, use myself in a therapeutic way that benefits the clients I am working with.  It has also 

taught me to never stop learning and inventing ways that will help a person navigate his/her 
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struggles.  Each individual is unique and sometimes after trying the evidence-based practice 

without success, an occupational therapist must take a different route to help an individual 

succeed.  I have also learned to think beyond the evidence.  Each individual brings their own 

experiences to the equation and at some points generalized evidence-based practice studies do 

not cover the unique nuances detailed in an individual’s experience.  Also, during this 

experience, I have learned that when an individual is struggling there are at least a few others 

that are struggling alongside whether it be a person in the community, a family member, a child, 

or all of the above.  For the future, I will investigate those around the client I am treating to see if 

there is someone else impacted by what the client is going through including caregivers, parents, 

guardians.  Sometimes my job will encompass giving the person who is a caregiver to my client 

a number to a respite facility, a support group meeting time, or a number to an organization that 

has more knowledge about what the caregiver are going through.  That could be the best way for 

me to impact my client, by giving their caregiver information about how to take care of 

themselves while caring for my client.   
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Appendix A 

STRENGTHS WEAKNESSES 

What advantages does your organization have?  
What do you do better than anyone else?  
What unique or lowest-cost resources can you draw upon 
that others can't?  
What do people in your market see as your strengths?  
What factors mean that you "get the sale"?  
What is unique about your organization? 
  
o passion from chapter to chapter for growth- 25 

chapters as of January 8, 2018 
o they are originally, timely, and where the action is 
o able to provide meals at each meeting  
o nonjudgmental, accepting,  
o previous addicts as leaderships allow for ability to 

relate  
o financially transparent  
o director is able to train leadership in each chapter  
o designed on the need of the individual  
▪ participant driven 
▪ no set curriculum 

o community support and availability 

What could you improve?  
What should you avoid?  
What are people in your market likely to see as weaknesses? 
What factors lose you sales? 
 

o Structuring – need structure to meet all needs 
▪ Company grew beyond vision  

o Budgeting 
o trainings per quarter 
o ability to provide resources 
o no set curriculum 
o financially self-sustaining 
o support for family 
o relapse of individuals placing bad name on brand 

 

OPPORTUNITIES THREATS 

What good opportunities can you spot? 
What interesting trends are you aware of? 
Useful opportunities can come from such things as: 
Changes in technology and markets on both a broad and 
narrow scale. Changes in government policy related to 
your field. Changes in social patterns, population profiles, 
lifestyle changes, and so on. Local events.  

 
o grants 
▪ 3 paid employees 
▪ trainings for benefits 
▪ funds for detox/treatment placement 

o sustainability 
o partnering with other agencies to provide more 

services 
o interns  
o continuously growing due to dire need  

What obstacles do you face?  
What are your competitors doing?  
Are quality standards or specifications for your job, products 
or services changing?  
Is changing technology threatening your position?  
Do you have bad debt or cash-flow problems?  
Could any of your weaknesses seriously threaten your 
business? 
  

o loss of funding  
o leadership relapse 
o financial transparency 
o burnout in leadership 
o decrease in volunteer support 
o decreased community support 
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Appendix B 
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Appendix C 
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Appendix D 

 
Thank you for attending Connecting the Links! We hope the event met your reason for coming. 

Please take a second to complete this survey to help us better understand what we did right 
and how we could improve. 

 
How did you hear about this event? 

• Radio 
• Newspaper 
• Employer 
• Family/friend 
• Facebook 
• Word	of	mouth 
• Other:	_______________ 

 
What interested you in attending? 

• Speakers 
• Vendors 
• Both 
• Food 
• Other:	_______________ 

 
How satisfied were you with the overall event? (Circle one) 
 
Completely                Somewhat               Somewhat                 Completely 
   Satisfied                    Satisfied                 Dissatisfied        Dissatisfied    
 
What was your favorite part of the event? 
 
 
 
 
Was there anything about the event you think we could have done better? 
 
 
 
 
 
Additional Comments/Suggestions: 
 


